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lead to mechanical instability.
The bioabsorbable LactoSorb®20 material is the only mate-
rial proven to be absorbed or to disappear in a year or less. 
6LQFHLWVLQWURGXFWLRQLQLWKDVEHHQSDUWLFXODUO\XVHG
LQFUDQLRIDFLDOVXUJHU\7KLVPDWHULDOLVFRPSDUDEOHWRWLWD-

























ditioned by the accepted physiopathology in every stage; 
WKDWLVWRVD\ZKHQWKHSUREOHPZDVFRQVLGHUHGWREH
FDXVHGE\WKHLQVWDELOLW\RIWKHFKHVWZDOOWUHDWPHQWZDV
















Antecedentes: El tórax inestable se maneja con ventilación mecánica o inhaloterapia y analge-




















and two patients had a cranial tomography. Other studies 
LQFOXGHGSRVWRSHUDWLYHFKHVW[UD\DQGWRPRJUDSK\IRUPRQ-
LWRULQJRQHPRQWKDQGÀYHPRQWKVDIWHUÀ[DWLRQ
The bioabsorbable LactoSorb®20 material was chosen as it 














An axillary mid-line incision was made in all patients. When 
SDWLHQWVSUHVHQWHGRQO\XQLODWHUDOXQVWDEOHWKRUD[WKH\
ZHUHSODFHGLQODWHUDOUHFXPEHQWSRVLWLRQLQELODWHUDOFDVHV





holes were drilled using a tap and the bioabsorbable plates 
DQGVFUHZVZHUHSODFHG)LJ:KHQUHTXLUHGWKHKDH-
PRWKRUD[ZDVHYDFXDWHGEHIRUHÀ[DWLRQDQGDQHQGRSOHX-








ticipation in the ventilatory mechanics. Only 4 patients 
PDWHULDORIWKHSODWHVXVHGKDVDWLPHRIUHVRUSWLRQRIDS-






































with bilateral sternocostoclavicular dislocation.
)LJ 5LEIUDFWXUHVZLWKGHSUHVVLRQDQGERQHORVV













Six patients were diabetic and two had chronic hyper-
tension. All patients were metabolic and haemodynami-
FDOO\VWDELOL]HGDQGWKHIL[DWLRQVXUJHU\ZDVSHUIRUPHG




(Fig. 3) with bilateral axillary incision in dorsal recumbent 
SRVLWLRQWKHUHVWRIWKHSDWLHQWVZHUHSODFHGLQODWHUDO
recumbent position; an axillary incision was made with an-
terior and posterior dissection (Fig. 4); the patient who 

























that bioabsorbable plates would be implanted on them. The 
































)LJ 3ODFHPHQWRIELRDEVRUEDEOHPDWHULDO )LJ $SSURDFKIRUÀ[DWLRQ'HUPDWLWLVFDXVHGE\DGKHVLYHWDSH
8QVWDEOHWKRUD[À[DWLRQZLWKELRDEVRUEDEOHSODWHVDQGVFUHZV3UHVHQWDWLRQRIVRPHFDVHV 
ZRXOGUDLVHWKHFRVWEHQHÀWUDWLRZLWKRXWDGYHUVHHIIHFWV


















associated with pain and alterations in the respiratory me-
FKDQLFV$OOWKHVHDVSHFWVVKRZWKHLPSRUWDQFHRIULEÀ[D-











tice ventilatory exercises and the patient’s capacity to 















W L WDQ LXP S ODWHV  DQG WKH  U LE  I L[DW LRQ  ZDV  PDGH













the patients must be conducted to determine who will be 
WUHDWHGZLWKPHFKDQLFDOYHQWLODWLRQRUZLWKRXWLWDQGWKH
decision to withdraw this complementary treatment at 
the earliest convenience to avoid greater complications. 
5HJDUGLQJWKHDERYHPHQWLRQHGLQIRUPDWLRQRQO\WKRVH
SDWLHQWVSUHVHQWLQJDVWDWHRIVKRFNFDXVHGE\LQWUD
abdominal injuries and those with severe head injury 
ZHUHPHFKDQLFDOO\VXSSRUWHGIRUWKHUHVWRIWKHSDWLHQWV






















eral sternocostoclavicular dislocation are observed.
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